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fire of the lot than to send them where they would not be appreciated or carefully 
handled. I should be glad to hear from some one who is looking for a file for a 
library or a training school. A. R. 

Massachusetts. 

[Letters intended for this writer may be sent in care of the editorial office of 
the Journal, Rochester, N. Y. — Ed.] 

"AN UNUSUAL CASE" 

Dear Editor: The August number of the Journal contains an account of an 
"unusual case" by J. R. S., which appearsnot at all unusual, but a typical case of 
hysteria, as we so frequently see it. I have in mind a recent case in our hospital. 

The patient, a young girl of sixteen, was sent to us from a Rescue Home about 
four weeks after delivery, and during my absence on a vacation. When my senior 
nurse, upon my return, reported the case with a respiration, at times, of 80 to 100, 
"hysteria" flashed through my mind, but was driven out by the seemingly alarm- 
ing symptoms. The patient would complain of severe pain in side, in region of 
gall bladder and appendix, of cramps in limbs, of severe stomach trouble, etc. 
The case puzzled three of our best doctors, as no surgical conditions could be 
found. Morphine gr. J was ordered, p.r.n., and we noticed that as soon as it was 
given the patient would become apparently free from pain. This was reported to 
the doctor in charge. One afternoon she developed a pain and cramp in the neck, 
cried andscreamed, could not turn over, became "unconscious," etc. Respiration 
at this time was 80. During this attack the doctor came in, and at once recognized 
hysteria. He told me to give no more morphine, but to give aspirin, gr. v, with 
suggestion, which I did, and the patient immediately became free from pain, sat 
up in bed and visited with the other patients in the ward. The next "attack" 
she had I gave calomel gr. j- 1 ^, with suggestion, with immediate results. Then the 
doctors told her she was well and could get up and dress, which she did, and in a 
few days returned to the Home. 

Since that time she has had a few attacks, which the matron of the Home 
handled as we had done. She reports that they are becoming less frequent, and 
believes they will soon cease. Superintendent. 

Oklahoma. 

SPECIAL NURSING IN HOSPITALS 



Dear Editor: I always look forward to reading the Journal and am just now 
in from a case, so tired physically and mentally, that it is almost with fierce joy 
that I recognize an interest taken in graduate special nurses. 

I am a graduate from a leading Los Angeles hospital, and I prefer hospital 
nursing, but too great attention cannot be given to the arrangements made for and 
given to "specials" called in for private duty. A few weeks ago I was called on a 
caseforan operation and asked to report at 10 a.m., Monday. The patient arrived 
at 11, and the rest of the day was spent in "making her comfortable," in surgical 
preparations, and in easing a highly nervous temperament. A more bilious 
patient I never saw. Because of close bookings, her operation was set for 7 a.m. 
and the night was disturbed for her by attacks of vomiting and distress from purg- 
ing. The necessary preparation for the operation— flushings, douches, catheteri- 
zation, etc., had to be begun at 4 a.m., and the nurse almost needed attention 
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herself. Our method is to take the patient to the surgery, remain until she is anaes- 
thetized, then return to the room, make the "ether bed" and have everything in 
readiness for the return of the patient, emergency hypodermic for shock, etc., 
then the rule is that for a laparotomy the nurse remains dressed, awake, alert, 
beside the patient during that day and night, being relieved for meals, possibly 
fifteen minutes, until the hospital furnishes relief the next morning. So, in this 
case, I was on duty from Monday, 10 a.m., until Wednesday 9 a.m. When my 
relief came, which was for five hours, I was so tired that as I changed from uni- 
form to street clothes I could hardly walk or stand. 

At that time there were thirty special nurses in the hospital. For our board 
our patients paid $7 a week. The dining room was packed at every meal, and the 
"specials" ate with the nurses in training — only one long table being provided. 
The table was covered with soiled china, you could never find your own napkin, 
nurses were waiting behind each others' chairs for a seat, and they sometimes 
ate bread and sugar, or a baked potato, because nothing else was palatable, and 
while eating realized that their patients upstairs were wondering where in the 
world they were for so long. 

The dressing room for all that crowd of nurses was about 8 by 10, suit cases 
piled to half the height of the room, uniforms hanging by one shoulder, nurses 
sitting on the floor to try to get their shoes on, the air so close one almost fainted, 
every one "peeved." 

Can't something be done for nurses? The question of nursing a man, with a 
screen, is a big one, but I must not take more space. .S. E. E. 

California. 

II 

Dear Editor: In answer to Z. Y. X., on Special Nursing in Hospitals, I will 
tell her my way of having solved the problem. I am a graduate of much more than 
three years' standing and I have never found any years hard. 

I left Boston where I graduated some years ago and came to a city where we 
have two very good hospitals with good training schools, and I have had calls to go 
on special duty in these hospitals. I have always refused and will always do so. 
Why? My reasons are, first, that I think the graduates of these hospitals should 
be willing to go back at any time they are asked to. I would do so gladly if my 
own hospital asked me and I have done so in times past; also, I do not like hospital 
routine after so many years of private nursing. What Z. Y. X. complains of in her 
letter, of not having any privacy while on special duty is very true, but she is not 
obliged to take the case as there are plenty of nurses who like to go to these hospi- 
tals who are graduates of other schools; so why complain of conditions that cannot 
be changed (at present)? We all take cases of our own free will and I have had no 
ill feeling from the doctors here because I refuse to go to the local hospitals. 

About the "last straw," that nurses have only $21 per week in the hospital. 
I consider that a fair remuneration, as in all large hospitals, such as the Boston 
City and the Massachusetts General, the patient is obliged to have a day nurse and 
a night nurse, and one can easily figure up the expense of an illness lasting weeks 
or months. My rate per day, for less than a week, is $4, including laundry, and I 
have had no difficulty in getting it. Now, my dear sister nurse, let me give you a 
bit of sisterly advice. When you have nursed three times three years you will 
have gained a little more worldly wisdom, and will know better how to adapt your- 
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self, and truly, as the very "last straw," it is in your power to refuse the special 
duty and remain at home, as no human being is so valuable that his or her place 
cannot be filled, and there are plenty of nurses who gladly do hospital work. 
Massachusetts. Boston Citt Graduate. 

TIME OFF DUTY 

Dear Editor: I have been interested in letters in the Journal on both home 
and hospital nursing by the private duty nurse. I have been doing private duty 
work for seventeen years, and have never found it hard to get time off. If the 
patient or family do not expect me to take time, it is because, as a rule, they do 
not understand the necessity of it, both for the patient and the nurse. I explain 
that better work can be done and that the patient improves more rapidly because 
of the nurse coming back rested and bringing with her a little of the outside world. 
After such explanations, I have never found either the patient or family disagree- 
able about it. The amount of time taken would be regulated by sleep lost and 
home conditions. One thing insisted on is two hours out of every twenty-four. 

I have never nursed in a hospital where the superintendent was not willing to 
give "specials" relief. We, the "specials," realize that we were given no thought 
when hospitals were built, but this condition would not exist if the superintendents 
were consulted. 

A few words to the new graduate about isolated country cases : I ask for a pail 
for "slops" and place it out of doors, near by, then I ask for plenty of water, so 
that at night, or even by day, I am not obliged to run quarter of a mile for water, 
or to the out-door closet. I have always found some member of the family willing 
to care for the same, and keep up the water supply, for they look on that as their 
share in helping their loved ones regain health, and in so doing they help the nurse 
to retain hers and to do better work. Always go halfway, and maybe a step over, 
and the next time you will find them meeting you more than halfway and singing 
your praises to their neighbors. M. 

Michigan. 

CONDUCT OF NURSES 

Dear Editor: I have been a silent reader of the Journal for a number of years 
and have enj oyed the various discussions very much, especially those on the conduct 
of nurses. I think this very important subject should be impressed more forcibly 
on pupil nurses, especially in small schools. A nurse cannot be too careful, espe- 
cially in public, where the eyes of all are upon her. The trained nurse is never un- 
noticed. Let us, as women stand for what we mean, dignity, refinement, purity 
and gentleness, not for something to be gossiped about. Nursing is a noble work, 
but so abused by some who do not heed or come up to the standard. I appreciate 
the fact that there are many who love it and are working for higher education and 
a higher standard among those who would enter the profession. May we rapidly 
push the work along until all are debarred who cannot come up to it. 

I do not think a nurse can do her patient a greater harm than to discuss her 
or her troubles with any one. She should never mention anything that passes 
while the patient is in her charge. There are always busybodies ready to quiz, 
and to ask what he or she has done or suffered. I make it a practice to inform such 
that of course the patient was sick, but that I do not care to discuss their troubles. 
It means much to a nurse to be able to keep her counsel. M. T. 

Georgia. 



